Sih,?I am glad Dr. A. Roy Chowdhry has taken interest in my article on intestinal tuberculosis which appeared in the February number of the Indian Medical Gazette and has raised some questions on the observations made by me in the article. It is by such discussions that improvement in the medical science will take place.
Dr. Roy Chowdhry must not forget that my article dealt mainly with intestinal tuberculosis secondary to the disease in the lungs and I certainly believe that the diagnosis of secondary intestinal tuberculosis can be made earlier than was the case some years back. It is admitted that there is no pathognomonic sign of intestinal tuberculosis but a careful consideration ?> all the signs and symptoms should help us in forming an opinion whether a ' phthisical' patient is suffering from intestinal complication or not. While ulceration in the small bowel produces constipation, it may produce 'spasm' also. As a result of this spasm there may be a temporary retention of the barium meal proximal to the spastic portion with resultant dilatation and segmentation. By the same reflex mechanism? sufficient spasm of (lie small intestine may result in gastric retention. This retention of the barium meal higher up in the gastro-intestinal tract ought to create July, 1936] 
